MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63"050‘188

DEPARTMENT OF PUBL HEA A
l: i 1."'7;, . ?: we"a;j Reci Dierrict N 3 ] :7 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. # @ . _Primary Registration District No. £ & & JF ™ | Registrar's No, __.& _____________

ON THIs STUB FILED JANT 01954
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;re deceased lived. |f institution: Residence befaore
a. COUNTY QUNTY

Seott ~ ST M3 gsouri € Missiasipoiy e’

b. COI'Il'!Y ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Anside Limits

OR
TOWN TOWN
Slkeston 3 a ° Charleston Yofg No D
¢. FULL NAME OF [If NOT in hoapital, give location) - Inside Limirs d. STREET {If cutside, give location) Reslde on Farm
HOSPITAL OR ADDRESS

neTuioNDel.ta Comm, Hospitel |™® MO 117 Finney St, YO Nofg

. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type ar print}

[
Fannle Henrletta Crosier | °™ December 22? 1963
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] (8. DATE OF BIRTH | ¥- AGE {lasr birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female White Widowed &2 Orverced O | 9 721 /72 91 Months | Das | Moun | i

10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and ntate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

fa Home Brookport, Ill, U.S.A.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Phillip Reynolds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO.
(Yesﬂmo, or unknown)i (If yes, give war or dates of servi

VS 300
Rev. 4/ 59

' Joo 7
20615

DATE AMENDED

18. CAUSE OF DEAYH (Enter only one cause per line sormr— oy
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if any, DUE TO (k)

which gave rise to

above cause [a),

stating the under-

lying cause last, DUE TO {¢)
“OTHER SIGNIFICANT CONDITIONS' CONTRIBUTING, TO DEATH but najy related to the terminal PART Ill. If decessed wes femala wos

PART ! gisea:e condition given in PART | {2 n thera a pregnancy in last 90 days.

| a ves | g No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of item 18.)
PERFORMED? W]

YES O NOIQ
20c. 1IME OF  How Month, [ay, Year

INJURY a.m,

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY: (e.g., in ar sbout home, | 201 CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK (1 farm, factory, street, office bidy., etc. _

NOT WHILE AT WORK [] \

; .- 271-6
2t | artended l,hc deceased from. \ A= g - ll y 5 to—| . - 5ennd last sawmhve on -2
c . 'A: 00 P. on the date 1atad above, and 1o the best of my knowledge, from the causes stated.

A1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHCULD READ

TYPEWRITER RIBBON

R CREMATORY 23d. LOCATION ([City, town, or counly)

[Degres or title) 7% 22b. ADDRESY . M %
aapratORees /7 A% _ , 2
23c. NAME OF CEPMETER

23b. DATE

12/29/63 0dd Fello tery Charlest._on Missourl

a =
24. FUNERAL DIRECTOR = ADDRESS - TE RECD. BY LOCAL REG.

__MeMiXle, Charleston, Missourl |

{Licensed Embalmerly” Statement on Reverse 5;] e)

BY AFFIDAVIT OF

ITEM NO.




' JANOL 1968

- I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer N

- . . P. O. Address.{_-
? . . | al ‘)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




